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. Type or Print Name of Treasurer

SYFEETARY OF THY SENAZE
B FEC STATEMENT OF TG 10 PHI: {2“|

FORM 1 ORGANIZATION

Qffice Use Only

1. NAME OF (Check if name Example:|f typing, type
COMMITTEE (in ful) is changed) over the lines.

12FE4M5

Strange, for Senate

I T T T U S T A A A S S A Y N RO S AN N O N B S A S AT N A R B R A
|P:Q|Btolx|3:6|7(|)|

ADDRESS (number and street) III!IIIIIIIII[II[IIIII!I

!III!FIIIII||1lllilllilll|

36109 ]

L 11

D (Check if address Lo v 100
is changed) IM ln;tglornlelryl

lllllllllll!l

ciTy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

Laisbl.eyne.wma.n@lJvle;Cpml W A S I N N Y O | |

{Check if address

is changed
ged) |I|IIIIIIII1II!IIII|Ili]_l]ll!lllllf

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
is changed)

2. DATE Oﬁn F4'D ’*,2“0‘17:‘

3. FEC IDENTIFICATION NUMBER C 200_6:294;5']

4. 1S THIS STATEMENT D NEW {N}) OR AMENDED (A)

1 certify that | have examnined this Statement and to the best of my knowledge and belief it is true, correct and complete.

J. Ashley Newman

Signature of Treasurer - -Q_

NOTE: Submission of false, eMaous. or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

o (08 ] [047] 2017

Office For further informatlon contact:
Use Faderal Election Commisslon FEC FORM 1
I ont Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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FEC Form 1 {Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a)
(&

This committes is a principal campaign commitiee. {Complete the candidate information below.)

D This committee is an authorized committee, and is NOT a principal campaign committes. {Complete the candidate

information bhelow.)

Name of

Candidate |Lpthe.r|‘]'. S.t".aﬂgep ||“| AR A S AN N I B AN S A B A AN N S A A

Candidate Ly Office State !'LL

Party Affiliation RE P, Sought: D House Senate D President ¥
District 2

(c)

D This committee supports/opposes only one candidate, and is NOT an authorized committes.

Name of
Candidate

|IIIIIIIIIIIIIIIII!IIIIIII!

Party Committee:

)

I:] This committes is a . x or subordinate) commitiee of the .

L (National, State ¥

{Democratic,
Republican, etc.) Party.

Political Action Committee (PAC):

(e)

U]

D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

(]

I:l Corporation D Corporation w/o Capital Stock

D Membership Organization I:I Trade Association

I:I In addition, this committee is a Lobbyist/Registrant PAC,

I:] Labor Organization

I:] Cooperative

This committee supports/opposes mare than one Federal candidate, and is NOT a separate segregaled fund or party

committee, {i.e., nonconnected commitiee)
D In addition, this committee is a Lobbyist/Registrant PAC.

|:| In addition, this committee is a Leadership PAC. {ldentify sponsor on ling 6.)

Joint Fundraising Representative:

(@)

(h)

i

This committee collects contributions, pays fundraising expanses and disburses net proceeds for two or more political
committeesforganizations, at least one of which is an authorized committes of a federal candidate.

This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical

committees/organizations, none of which is an authorized committee of a federal candidate,

Committees Participating in Joint Fundraiser

1.

LT p g 1] |FecDnumber
LIt bt PP b p g ] ]FecDnumber

UL LU L L b L gL 4 ] FecD aumber

L] LJ L] LJ L] L] L3
o . a & P B B
Ll L g | w L t L3
- - 2 2 » a =
L L ik ¢ u L] ¥ L2

L PP L E L] ]FecD number

C
C
C
C
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Strange for Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IStnange Victary Committee) | | | ittt
Ll b L]
allng Address 1P.O.1Box 9891 | | { | || it Ll LIl

L L L L L
Adington | § [ LI VA 122219 -1, | |

cITY STATE ZIP CODE

Relationship: DConnecled Organization DArﬁliated Commitiee oinl Fundraising Representative |:|Leadership PAC Sponsor

7. Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

lJie\SlhlieYINelwnl]alnllIIIIIIIIIIIIIIII||]lll!|II
Q. Box 3723 |

Full Name

Mailing Address

|III|JIIIIIIIFIIJI1IIII!llEIlliIiIl

|Moptgomery AL} 36109 |-

IIIll[Illl

Title or Position CITY STATE ZiP CODE

[Tlre'a§ulre|r ¢ I T N N T Y Y I Telephone number |3q4 | I“ 13{;)1 | |_|34110"| I I
8. Treasurer: List the name and address (phone number -- oplional) of the treasurer of the committee: and the name and address of

any designated agent {e.g., assistant treasurer).

ziul':‘r::smu?er [Jl A%h!ey lNle\Ierngr;l i B S A A AN A S SR AN Y I A SN A |

Mailing Address |PIQIBCI)XI3172131 | NS S T N Y N S Ut U (N N O O O |

Illllll[lllllllll]llIlIl!IIIIFIJIIl

(Montgomery, \ vy gy ) (AL (36109 g
CITY STATE ZIP CODE
Title or Position
ITFQ?SW?H ey i1 1 1 I Telephone number |3:§4| I'ISQ1I |“L3‘1101I | l

L _
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FEC Form 1 {Revised 02/2009) Page 4
Full Name of
Designated
Agent k (1N VO R Y N N I N N (N NN N SN Y O PO O | | N D N N TN N Y N O I A |
Mailing Address I | I N T S I A A | [N TN SO I T N I I O O |
I AN Y SV OO N [ N Y T N N N N | N S TN SN OO Y N A I

lll

Title or Position

lIIIIIIlllIlllIiII!l

Telephone number I

STATE

I

2IP CODE

I!I"l

Banks or Other Depositories: List all banks or other deposiloriss in which the committee deposits funds, holds accounts,

safety deposit boxes or maintains funds,
Name of Bank, Depository, stc.

[Serviskirst Bank, | | |

rents

Mailing Address

L S S N OO O N Y | I Y S O N N S I A
|Qne Commerce Street, Suite 200 | | |\ |\ 0y
| N Y Y YU S O N (Y Y N A N A O | I S T VY 000 N T O |

|Montgomery, |, 1.| L1ty

AL |

36104, | |-|

L

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

IClhlaiInlBlriggei Bna;n|k| N TN Y T T U T T T T O Y B B OO
Mailing Address |11‘14.5'A ll_a,ughljn .A‘{erﬂu;e; I I I T Y Y T O Y A O O
IR A SR A A S A B ST A RN A B ST A A A AN A AN A S A A
Mckean | \ v (v gy ) YA 22100 -

CITY STATE ZIP CODE
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FEC Form 1 (Revised 02/2009)

-

Page 3

Write or Type Committee Name

Strange for Senate

8. Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

2017 Sepaterns|Glagsic Gommitted | | | | 1 LIl

LA L b PP b R P ety

Mailing Address

1228 $quth(Washimgtan|Street ( { | [ | [ | | i (1] 1]1]1]

(Sutg 116 1 L L L

\Alleixandtig | { | | 11| | 11|

VAl 122314, - . |

cITY

STATE ZIP CODE

Relationship; DConnec!ed Organizatlon DAfﬂllated Committes oinl Fundraising Represantative DLeadarship PAC Sponsor

books and records,

{Jl Alslhlley N?Wnﬂqnl 1|

Full Name

Custodlan of Records: Identify by name, address (phone number - optional) and position of the person In possesslon ol committee

llllllllll!lllil!l

IRQ- Bex 3723

Maillng Address

Jllllllll|lllillll

I[lllll!!l

L

[Moptgomery, |

|

| |

|

AL

| 3P89, -

Tltle ar Pasition CITY

feazyrer

Illlllllllllill

STATE

Telsphone number

ZIP CODE

1334, |-1391, j-13901 | |

any designated ageni (e.g., assistant {reasurer),

Full N
ot Tomurer [ AAShjey Newman

Lt ] 1

8. Treasurer: List the name and address (phone numbar -- optional) of the treasurer of the committee; and the name and addrass of

lll]llllllllllllll

P:Q- Bex 3723, |

Mailing Address

L 41 1

Illll]lllll!llllll

l_lillllill

| S |

Ilillllllll1|1|1!l

|Moptgomery, | |

CITY
Title or Position

[Tre?spr?rllllllllllllllII

-

AL 136108, -1, |

STATE

Telephons number

2IP CODE
1334, 1-139%, J-(3491 , |

_
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FEGC Form 1 (Revised (02/2009) Page 4

Full Name of
Designated
Agant IIIIIJIIIIIIIIIIJIIIIIIllllltllllllllil

Mailing Address LLIIIIIIIiIIJ_l!IIIIIIIIllilllil!lll!

IllllllllIlIIll!Ilillllllllililllll

LlllllllllL[llllIlIlll|IIII|"||||I

Ity STATE ZIP CODE

Title or Position

lll!ll!llllJlIlllllll Telephonenumber|1||'|11,'||1|’

Banks or Other Depositorles: List all banks or other depositories in which the committse deposits funds, holds accounts, rents
safety deposit boxes or malntains funds.

Name of Bank, Depository, ete.

|ServisFirst Bank, | |

IlliIlIIIIIlIliIIIlIIIIIII

Malling Address |Qne Commerce Street, Suiteg 200 | | | | Loyt v e g g |

IIIlIIIIllI!lI1lIIl}IIII

lllllll

L1y
IMO'NQOWQW..“].[..H.I E‘E| 138104 , -1, . |

cITy STATE ZIP CODE

Name of Bank, Dapository, ete.

EagleBapk L,

Mailing Address |2001 K Street, NW. | | |
N N

Washingten, , , , , , v | |PE] 120908 | |-, , 4|

CITY STATE 2IP CODE
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FEC Form 1 {Revised 02/2009)

Page 4

Fuli Name of

Designated
Agent i IS N N S OO R TN N T T S (A N S S O T T T WO Y I O O I O l
Mailing Address LL N N N Y U O N (N s Y O v I (S T N Y T Y O ]
I [N N N S O S N [ T T N T ) O O OO O |
I S N Y O A T T Y I Y N Y O O I | f | ] | Ll 1] ] |'| Pl ) I
CITY STATE ZIP CODE
Tille or Position
IS I S T S T O N O Y Telephone number | [ I'I || I‘I L1 ]

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc,

|Oakworth Gapital Bank |

]

21904 Southbridge Rarkway,

Mailing Address T A N O P
|S,uipe!4145| T N S T W AU T S Y T A M A M A N SRS R R
[Birminghamy, , | |, o4y o0 b ALY 35209 -l )
cITy STATE ZIP CODE
Name of Bank, Depository, etc.
R S RN NS A S A AN A AT A AN A AT S SR A A AR A A
Mailing Address AN O S I A AN AR N A AN, Lo e gt v v |
L U S T N T A NN N Y A W A A M A A S O B N B B AR I
Lo v v v v v v s | [ | NI |‘L| o
cIty STATE ZIP CODE
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JULE E. ADAMS
SECRETARY

DANA K, MACCALLUM
SUPERINTENDENT
HART SENATE OFFICE BUILDING
SURE 232
Anited Stateg Senate —
OFFICE OF THE SECRETARY " PHONE(202) 2240322
OFFICE-OF PUBLIC RECORDS
THE PRECEDING DOCUMENT WAS:
HAND DELIVERED g
- Date of Receipt
USPS FIRST CLASS MAIL .
: Date of Receipt ' - Postmark
USPS REGISTERED/CERTIFIED
Postmark
USPS PRIORITY MAIL
Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]
USPS EXPRESS MAIL
’ Postmark
OVERNIGHT DELIVERY SERVICE:
- SHIPPING DATE . NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS \ S
UPS . .
DHL O
AIRBORNE EXPRESS ]
RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK ﬂ
FAX .
Date of Receipt
OTHER

Datg of fgcgis or Postmark :
PREPARER W : DATE PREPARED QsllQll Z

af04a/16
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